AR DIVISIUN OF REALTR DF MiaxJUKI

DTBLS

pt. Health,
giwb.’nm ]-’”_ED NQOV 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE@
P eblic N
m!‘ ervice Registeation District No. .._____.. 3 1 8 Primary Registration District No. 1%3 e e Registrar’s N°9 ~13 -------- |
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifdtion: sldence b;ior
3] . . STAT : : b. COUNTY missjon
. $) 300 D a. COUMTY a E Missouri ; f
v =57 N b. CQ‘Y {I{ outside corporate limits, give TOWNSHIP only) Inside Limits <. C:DTY l; g " Inside Limits
: " R R .
Town  St. Louis Yes [ No [J Towy  Normandy /g Yeil] No[]
<. Engl;l NA{A%OF {M NOT in hospital, give |oc<mon) Length of stay in 1b d. STREET U ou'sqﬂe, give iocmlon) Reside on Farm
SPITAL CR ADDRESS
/,¢ msTituTion  Jewish Hospital Z 2809 Wakonda Dr. Yes (] No[]
Ld Ll i
- 3. (NTAME OF DE;:EASED First Middle " Last 4. DATE Manth Day Year
ype or print i i OF
LEO KENRICK MANNING oeEatTH October 22, 1957
i 5. SEX C s COLOROR RACE[ 7. warRyoR never marmieo[]] & DATE OF BIRTH 9. AGE (i yeors FUNDER ri YEAR] IF UNDER 24 Has.
- a3 i a' on £ .
» Male White wooweo[]  oworceofJ|Ayg: 23, 1896 1_129 | |
i g 100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE {City and state or country) '12. CITIZEN OF WHAT COUNTRY? |
= during most of warking life, aven if catired) INDUS'_I'RY . . R .
s entist Dentistry St. Louis, Missopuri U.S5.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
¥ , . . .
. Thomas Manning Margaret Walsh.il Arlene Quitzow Manning
w
‘;i’ 2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 Bt xnawn)| (If 4 dates of servi :
=g [Yeryres g oo "’l‘ PWW T el 9547870 | Arlene Q. Manning, 2809 Wakonda
Q
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} INTERYAL BETWEEN
% w PART |I. DEATH WAS CAUSED BY: ONSET DEATH
. tu IMMEDIATE CAUSE {a) - i § M
g =
= x
= x . z 2 z
E W Conditians, if ony, DUE TO (b) W ‘“‘Qﬂi “ ﬂ‘r
5 > which gove rize to
5 ; abave ::uso jo). W‘L
2 rari ‘
: 8z iying cavae lasr. 1 DUE TO (c) 7 ‘- e’ tasatros- 2 7=
g < =1 = PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DﬁTH but not reloted to the terminal disease condition given in PART { (o) 19. WAS AUTOPSY
c3P = - - S . ' “%ERFORMED?
] E JY-0 S _No[]
T > % JE{ 0. ACCIDENT " SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of.item 15.)
- = - w
il 0 0 O
§ E j § 20c. TIME OF Hour Month, Day, Year ’ i ’
' wao Do INJURY  om.
i ; § : = p.m.
 EE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- _.:_. “w WHILE ATD-.NOT WHILE E] form, factory, street, affice bldg., etc.} . . . -
By 5 WORK AT WORK - .
LR ' 21. L attended the deceased from __/ © a7 / S7 to_20/3 2757 andlost saw T alive on /a/;;/j--,
' g 5 : Dco!h occirred ar __*_J I Sy £ mon the date stoted above; and to the best of my knowledge, from the cauu: stated.
E- 220. SIGNATURE . - (Degree or fitle) P 72b. ADDRESS 22c. DATE SIGNED
52 .
iz dé;wn e - O “e5 2 r0/23/57
- 23a. BURIAL, CREMATION, | 2%b. DATE ! 73¢c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cisy, town, or county) {S1ate)
REMOVAL (Spacify) - . . : . .
Remaval [Oct 25 '87 | Oak Grove.Cemetery St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B’l’ LOCAL REG 2 EGISTRAR'S SIGNATUR

Ambruster Mortuary, 6633 Clayton Rd.

001 2% 57

Y

4 Embolmer’s 5t

(wLi 1 on Reverss Side)

/




STATEMENT BY LICENSED EMBALMER ~

[ hereby certify that the bc;dy whose name is tecorded on the reverse side of this cettificate was embalmed

by me, or by ..ccvviiiiiiieirren s reteerererestnerrereserevesitatannarenensbnrnrartrrhsbatten < Student Embalmer No. .........ccceveeeee

working under my personal supervision.

Student et e an e
Signature of Student Embalmer .

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., _ . | B -
if this body is not embalmed, fact should be so stated above.

-




